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Bulletin Mumber One was well received by school 


physicians. It was favorably commented upon by many. 


Not as many suggestions for future bulletins were 
offered as expected or needed. 

We want to make our publication an every member 
bulletin. 

Melp us to do so. Send us vour suggestions and 
contributions. Let us have News Items. 

The March Bulletin will be largely devoted toe the 
Eyes and Mars of School Children. What are you doing in 


these fields? 
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a oUR RULLETIN 


COOPERATION FOR HEALTH EDUCATION AND HEALTH SURVICE. 
H. 35. CUMMING, D., 


UNITED STATES SURGEON GENERAL, 
WASHINGTON, D. C. 


Provably the school physician can appreciate, better 
than most, the great opportunity and greater responsibilitics 
offered in the field of school hygiene. The opportunity lics 
in the fact that in the school we have a community made up of 
individuals who must, whether they like it or not, live under 
absolutely controlled conditions for a considerable proportion 
of their lives. The school attendance laws place approximately 
20 per cent of the entire population in the hands of the edu- 
cational authorities during much of a very important age period, 

The fact that both school and health authorities have 
this opportunity entails many and grave responsibilities. It 
will certainly be conceded that no child should be compelled to 
attend anv institution where his health is not properly cafe- 


guarded. It is obvious, too, that in a teaching institution a 


child should be taught those things best calculated to ada to 


the usefulness and happiness of life. Since the school and the 
health aepartment accept the opportunity offered, they must 
shoulder the responsibility of providing health education and 
health service, 

Cooperation, the essential to success in school health 
work, may be intramural or extramural. It is in the field of 


health service that cooperation beyond the confines of the 
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in the fact that in the school we have a community made up of 
individuals who must, whether they like it or not, live under 
absolutely controlled conditions for a considerable proportion 
of their lives. The school attendance laws place approximately 
20 per cent of the entire population in the hands of the edu- 
cational autnorities during much of a very important age period, 

The fact that both school and health mthorities have 
this opportunity entails many and grave responsibilities. It 
will certainly be conceded that no chilG should be compelled to 
attend anv institution where his health is not properly cafe- 
guarded, It is obvious, too, that in a teaching institution a 
child should be taught those things best calculated to add to 
the usefulness and happiness of life. Since the school and the 
nealth department accept the opportunity offered, they must 
shoulder the responsibility of providing health education and 
health service, 

Cooperation, the essential to success in school health 


work, may be intramural or extramural. It is in the field of 


health service that cooperation beyond the confines of the 
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educational fold must ve active if the best results are to be 
obtained. The Foard of Education, the Board of Nealth, volunteer 
health agencies, varents, novnitals and clinics must all pull 
together, if need be, in the interest of the school child. The 
manner in which this cooperation is effected naturally will vary 
with local conditions, and no hard and fast rule can be laid 


down for any community. ~ 


fedical inspections and examinations require the co- 


operation of the physician, the nurse, the teacher and the 


narent. “hen financed by the Board of Sducation, this work is 
entirely intromural with the exception of the part undertaken 
vy the narent; but every wochool knows that his work 
can be most efficient only vhen the parents are in sympathy 
with it. The tsachsr, too, must be in accord with the work or 
she will begrudge ths time the chile loses from the clascroom. 
The cooperation of the parent and teacher will depend very 
largely upon the character of the service rendered and the 
personality of the physician. ‘Vith the kind of service that 
both parent and teacher can sce is likely to result in good 
to the child, and a tactful approach fto the work, the «school 
phvsician can secure the cooperation of the child's mother and 
teacher, It would seem that the onus of securing the coopera- 
tion of these two important factors in the problem rests heavily 
upon thse shoulders of the school phvsician, 

With the correction of any phvsical ecefects found in 
the children, the cooperation required is almost entirely out- 
side of the schools. The parent, the family physician, the 


Clinic, and the hospital are involved in the new problem and 


must cooperate for its successful solution. If the school 


medical service has been sold to the parent by a competent 


school physician, the task of the school nurse will de com- 


paratively cimple; but she must be thoroushly familiar with 


all agcneiecs concerned in the correction of defects, and 


knowledge of how best to approach these 


po.cess a good working 


Gouvt that the school nurse is of the 


Tneére is no 


sccuring the cooperation neccessary for 


sreatest importance in 


effective correction of physical defects. 


As regards the control of communicable dixcaces and 


cooperation with the official health authori- 


school sanitation, 


tiss is absolutely Gssential. Ths enforcement of laws for the 


revention and svread of discase the abatement of insanitary 


Any lack 


con-itions usuellv lies with the health cepartment. 


of cooperation vetween the Board of cducation and the Board of 


Health in theits matters is apt to résult disastrovsly. It is 


nocéusary to the ocst of any health program that 


be worked out for coopération véetween theses two azencies 


and that tnoy work harmoniously togcther. 


In the matter of health education, the cooperation re- 


quired is almost scxclusivei: intrarmral. Much stress has been 


laid on methods of teaching health, out the content of the 


courses is sv¢n more important. If thc material taught in the 


health instruction courses, whsthcr correlated or independent, 


is seicntifically sound, there will cs no conflict one with an- 


other. It is true the teacher of phycical trainings will probably 


consider his courses more important than those of the nutrition- 


ist, who will, in turn, feel sure her work is more vital than 
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that of the oral hygienist. But this is equally truc of the 


teachsrs of mathematics, languages, and history. The best co- 


operation among those concerncd in health cducation will be 


found in that group with the broadest training. The members of 


such @ group will be able to sce the interrelationships of all 


health activities, and will understand that all must work to- 


gcther for the sood of th: child. Cooperation is not ‘difficult 


in such a group. 


The one factor which will most curcly influcnce the 


success of a program-of hcalth service and hcalth cducation 


and experience of the director. Thc most common 


is ths training 


mistake made in selecting a dircctor of school hcalth work is 


to choose a man or woman who is a spccialixt in only come rather 


circumscribed ficld. 


It would sccm that an individual with somc knowlcdge of 


all health measures and an apprsciation of the valuc of cach, 


but without any particular bias, could best voring about the 


cooperation nccsssary to wuccess. Such individuals ars found 


It is possible that one of our 


in the ficld of public health. 


ercatest contrivoutions to cducation in the future will be in 


the provision of spccially trained personnel for scsrvice to 


school health dcpertnénts, 


A successful health worker once said: 


"we must remember that we can not ccoperate alone, We 


must so work that others can and will work with us. The more 


you cooperate with others the more cooperation you will get". 


SELECTION OF SCHOOL PHYSICIANS 


L. CHILDS, M.D. 
SUPERVISOR OF HEALTH SERVICE 
CLEVELAND PUBLIC SCHOOLS. 


Our phvsicians, we well as our nursts, are cmploycd by 


the School ™oard as Assistant Supervisors of Hvgi.ene; that is, 
they ars smploved as taeachcrs and ars placcd upon a salary 
ychsdule, 
The physicians work during morning hours for fiftccn 


hours a school week - ths hours of echool duty being in the 


morning from 9:00 to 12:00 o'clock. This permits the cchool 


cxamincr to havc his private offices hours in the <zitcrnoon or 


in ths svening, and he is free to make personal calls when not 


eetusllv cngased in school uork. This plan has its 


we Well as disatvantagcs. 


Foremost among the afvantages is ths large number of 


“pplieations for school work upon the part of woll-prc parcd 


young mon who, whils dssirous of builting up a. private practicc, 


arc in of work which povs them wcnough to tits ober 


fow yoars. 


One Cisedvantags is very much in cvidcnce. , good school 


phayvsicion may alwo be a good seneral practitioncr, and his in- 
crcasing practice may ssriou.ly interfcre with his school siork, 
Among um.ise apnointments mav listed phvuictans 


appointed va Supcrvi.or of Health Service upon the basis of 


iricnéshnip. Rarcly doce such an aprointment refleet any glory 


upon the staff. 
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Anothor type familiar to many of us is the .ld-rly 
Aostor who haw vsiven up his privats practice, Rarcly can wuch 


sintce adiuct himsclf to the siork at hand, 

An typs the school phyvician with a cuave 
ext: rior who has enpit nis sood <xternal appearance ven- 
ecrid with flattery, on? who is a¢eidcdly lacking in 
honssty. Wo reliance can .s placed upon the truthfulncs. of 
his daily rscports; punctuclityv, and sninstokins work are not 
among his 

pulm ic to bce avoié«.d - one 
move an invvrance exomin-tion or 


few Moen of thi. type are 


source ot troudle to the Supervi.or of Ncalth Scrvice, 


who ic ksut ourv cmoothing out unplisacant 


Another tvpe to ds avoidsd is the cnleneid diagnoctician 
with an unplsasant porson:.lity; the tactl cs min with an untidy 
personal appsararcs. 

Again the doctor who is intcercet .d in surgery only, and 
w10 Gxpeets to major in "this" or "that" is to be avoided in 
school work (ncdistricinns sxcepted). They lack zest and never 

in viork vhnich 2ppeali to the doctor who is intcrcstcd 
in internal redicine. 

Other conditions veing the came, a phvcicizn who is 
healthy and well céucated, tactful, puncturl, inicorently honest, 


vhows a intcrest in hic iiork i» thc phvricien that 


I choose. 
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Thus far I have not alluded to the appointment of women 
physicians. If in now scleetions the came cars in they 
do not fail to prove thc equal of mon. I have always found 
them punctual, reliavblc, painstaking, and loyal. In cvery 
~chool xcystem, thors arc places and situation. calling for an 
exceptional type of mcdical scrvicces placcs wherc the idcal 
of health it not mere frcedom irom odvious dcformitics and 
pethological wyvmptome, but in the realization of the highes 
phvitical, mental, and spiritual posvibilitics of the infividuai,. 
Situations thus ealling for rere tact and ability have, in my 
cxpsrience, vecn well-filled by women phvvicisans. 

The Board of Education in a City in New York State, 
with a population of about 100 ,000 recently appointed its 
School Medical Supervisor an Assistant Superintendent of Schools 
with a salary of 36500.CC. 

Under this new ideal or ganization, Which is sure to 
succeed, all health activitiss in the cchools including medi- 
cal inspection, ph*sical education, nursing, mental hygiene, 
oral hygiene, nutrition, ete. will ve coordinated and directed 
Dy a Well trained phvsician. 

The wisdom of cettins up such a sound organization for 
efficient school medical inspection and health service vill 
no Gouvt commend itself to Boarcs of Saucation in other cities 


of similar or larger size. 


MENTAL SAFETY FOR SCHOOL CHILDRIN 


H. E. SHAMRERLAIN, M. D., 
DIRECTOR, CHILD GUIDANCE CLINIC 
MINNCAPOLIS, MINNESOTA 


The dchavior of children is dcfinitcly influcnecd by 


their physical condition. Children in robust heslth who are 


~udjceted to in inflexible and risid cchool routine arc made 


prons to .dopt adverucs conduct and give inadcquate cffort 
~imply from pent up cncrgy vicariously Childrsn 
with or a physical défiet, in compstition with unim- 
paircd classmatcs, arc at a disadvantage and in ordcr to 
obtain crvditzdls rccords arc forced to adopt adverse 
personality traits, i.c., clynces, dcecit, lying, utcaling, 
pétulcnes, ste. Ths presence of treite in overt mis- 
ochtvior is indicative cither of a compcniectory reaction re- 
lat.d to an obvious or mukcd ecfccet, or a frustratcd rcaction 
rslated to robust health. Sithcsr reaction muct be accuratcly 
asccrtaincd by complcts physical anc mental cxaminction in- 
cluding an cStimate of the perconclity a well cc a ctudy of 
the family background and home life and developmental history 
of the child. If the cxamination rivcals a robust phyci que 
and an active mind, a les. restrictcd program or ons with 
supplementary corollarics must be arranged lect the accumlateéd 
2 oy devious and vicarious channils, i.c., 
mannerisms, tics, neil-oitting, incoordinatcd movements, ste. 
Robust phvsiguces with dull minds call for cven « more spceifie 


modification of routins. On ths othcr hand, if thc cxamination 


reveals phvvical defcets, it is not only Govc~ntial that 


they be treatcd or remcdicd, but alvo cqually import:nt that 
the child's mental attitude towards the dcfccet be ascertaincd,. 


Th: montal cafety of manv school childrcn is plainly jcopardized 


from th: fact that although the original dcfccet has bcen cor- 


rectcd, th. child fccls that the dcfset persists or becomes 


aware that allowanecs herctofor: mdc for the handicap are 


not forthcoming from tcachers and in ordcr to obtain cquivalint 


attcntion -dopts unacccptzble behavidny methods to regnin the 


lost sotratcgic préestigc. Ultimates catisfrctory adjustment, 
obucrved best in mental attitud:ss an? relatcd behavior, chould 
not be anticipated in those with poermancnt or correetcd di- 
fects until the smotional reaction toward the orisinel defect 
has beon acccrtained and dscalt with. 

Four illustrativs ctudics arc ntcd, (1) onc with 
markcd incoordinnation, tantrum, isck of conecn- 
tration and achizvcment, retordation rcelintcd to prolonged in- 
testinel psrasitice infcstation; (2) on. with lnnguor, indiffcr- 
cnec, apathy ane wullenniss alternating with periods. of bcing 


assaultive, impudcnt, delligcrent and uncooperative, «11 con- 


triouting to grade repetitions and dad. finitcoly to im- 


proper drninag: of midals «sr infsetion and the fear of dis- 


pensary trcoatmcnt; (3) onc with marksd temerity, chynss and 


crying outburits rolitced to yrars of milnourishm. nt in 
in which both parsnts suffcrcd for ycars with chronic @iccase 
prior to dsath, i.c., canccr and pérniciouc anumin; (4) one 


with zsnccific physical and mental abiliticse but confidcnt that 
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he was chunncd and diccriminatcd ageinct co much 
so that upon graduation from hizh school he cought to live a 
sceludcd life as a rocluss. It was revealcd that his mental 
attituds ageravatcd by chame and guilt was. rcolatcd to an un- 
treitcd sycotic condition which hod resultcd in dcnuding a 
portion of ths body of h*ir. In sll form montal cafcty had 
unrsesrtrincd and improvement in school application, 
gencoral confuct nd rilicf to parcnts and teachers dcpendcd 
dircetly upon mcciecnl, psychintriec and psychologic thcrapy, 
Mental safcty for sehool childr:n dcpcnds upon the 
annlysis and cvaluation of faetors, isolat.d ond intricatcly 
relatcd. It is guarantccd only aftcr thcesc frctore, the 
majority of which are cmotionnl in character, have besn dcelt 


with by ths cooperative cfforts midc by home, school and child 


guidanes clinic to sorve intimately the spccifie roquirsments 


of thy individusl child, 


To the dictum 
"First Health then Wisdom" 
might well be added 
"Physical and IMental Health" 
should go 


Hand in Hand 


"Mental Health Often 


Safeguards 
Physical Safety" 


DO WS TO GIVE BETTER ATTENTION 70 THE MENTAL HEALTH 
OF CHILDREN. 


Rslinbls suthoritics in psvchnintry claim thet mors thin 
505 of the mental disturbanecs of adult life thcir incip- 
icney in carly childhood, 

It is cstimtcd that 900,000 childrin in ~chool today, 
will if tho proscont rat. of admission continu-s, 1.ill some day 
bs paticnts in institution for disor’ -rs. 

During ton war period, ths numbcr of school children 
vith nurvous. disturdainess r.portcd to th. New York State Mudi- 
Insp.ection Rurcou, 169%, 

Ths National Committ: for Mental Hvgicnce, 370 Scvinth 
Avomas, New York City, a enr:ful study issud the 
following stctcment: 

"Over onc-hclf million pases through jrils ana prisons 
wearly; opproximetlly fiftecn thoucrnd committcd suicide (1928) 
suicide was the leading of death Unit: d strtcs 
coldicrs (U. S. R for 1927): the lcad- 


ing for discharge from tm Unit’d Strtcs Army was dc- 


montin praceok -- 21 mental distaccs thre: hundr.d thousand 


committcd as vonrly inersrc at the rat. of ten 


thousand, mostly rdults, whos: montrl safutv in childhood head 
been or inndcquatcly enr.d for end hed réesultcd 

in» mental dcrangcement ncesssitcting indcfinitcly!? 
"The mental health of children is one of the bigrest, the most 
promising in its poSvidle future results, and yet the most 


seriously neglected of health problems of the present day". 


ho Unit.d Stitcs Treasury Departnont in "Foxtbdook on 
Thrift" makss the following significnnt st 

"The survivol of on -hundrcd (not hendierpped 
phvsienlly nor monte lly) At tucnty-five ycars of age, forty 
wears at th: age of cixty-five is invicative of cconomic 
milrdaptition to lifc. Statisticr lly fiv. will be living on 


thiir day to dav carnings snd fifty-four will be diupendint 


upon others for thrir support -- a total of fifty-ninc, of the 


original onc-hundr:d who twonty-five wert average, acd 
it may insoufficicntly trained spccificeally for thcir 
phvwical and mental strate to rice Aovove Au pendcney or to moct 
thos. factors which facilit:t: 

It would oc difficult to cstimets how miny of such 
feilur:.s might heve previntcd, by attention to 


their carly lives. 


A formcor Prisidcnt of the Psvchictric As.ocia- 
tion ones "The Femilyvy Physician might wcll dc enllcd the 
untraincd psychiatrist. His intimates knowledge of th: family 
history and the cnvironmental influcnee of the infividucl case, 
is oftcn of th greatest rssistanec in its propr undcrstanding 
and guidance. We should alwavs cooperate with the family phy- 
Sicicn in our spvehiatric work, cepscially with children", 

"MENTAL SAFETY FOR CHILDHOOD should be the slogan of every physi- 
cian", 
"Every phvsician should take greater interest in the mental neslth 


of the children of his clientele". 


PHYSICAL SAFETY FOR SCHOOL CHILDREN 


MARTAN LaVERNE TELFORD 
Ficld Scerctary, Edueation Division 
National sSafcty Council 
Chicago, Ill. 


Approximatcly 19,500 children under 15 venrs of oge are 


accidcntally killcd cnech year. In 1927 accidents wers sceond 


in importanec as a of dcath to childrcon undcr five years 


of age, first in importance as a causs of dscth from five to 


fourtccn yoarss; and sccond in importance as a enusc of dcath 


from fiftccn to ninctecn yorrs. In the pre-school age group 


only dinrrhéa and  .ntcritis wore morc dcadly thin nrecidcnts in 


1927. This représcents a change from ths worse from the privious 
Onlv tubcreulosis outrinkcd necidunts in the fiftcen to 
ninstccn age group. In 1922 thirty pcr ecnt of 211 the persons 
injurcd in cutomobile accidents were undcr fiftsen vorrs while 


in 1928 only twcnty-four por cent of those so injured were 


under fiftcen. 


The five factors which influcnec the safcty of 


school child arc: onc, the houre in which hc lives; two, the 


manncr in which he gets to school; thres. the wchool in which he 


Spsnds his time; four, the plrce and manncr in vwaich he plays; 


five, the work ho docs, if any.. 


For ths first one, the housc in which he lives, Its 


Cquipment, general condition, 2nd activitics arc important to 


his safcty. Theres were 9,000 child cccidcental fatclitics in 


homes last year, 
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Falls, burns snd cealds, asphvxintion and cuffoeation, 
fires aa cxplosions, and poisons ore important ems. s of home 
neeidants. Fells cecur on slippery floors, over sbjccts on 
floors, otairs or steps, from chairs, leddcr., windows, 
and porechos. Fircs arc ccused by enrcless usc of mitechus, the 
ecarclcss handling of cig.rcttcs, def -ctive stover, furnaces, 
chimneys; defcetive clsctric wiring, carsllss uss of gas 
applinness, and by ksroscn., gracolinc, and other combustibles, 

Assuming our chile is cntircvly o.fe when he is at home, 
viG must now consider th. manner in which he gets to school. 
Docs he walk scross busy city strsits? If oo, he being 
taught --- by his parents ind his toccners --- te cross the 
strects 2t the intcrssctions and to look to ths 1l.ft ond the 
right before stepping from the curb? Is cdcquctc vrotcetion, 
such 2s polics officers, -utomatie signals, sehool prtrols, and 
the providsd ct vusy intersections? Dovs ho wrilk rlong 2 
country highway? If »9, is he being taught --- by his parcnts 
and his teoreners --- to walk on the loft side of the highway 
facing thc approaching tr-ffic? Of course this is 2 gencral 
rule for onfcty. There is at lhast once state with low 
quiring both pedcstrians and vehiclcs to kscp to th right. 
Docs he go to school ins bus? If so, is the bus kept in good 
condition, properly ventilet id, driven by 2 dependnbl: driver, 
and ndequats space provided for cach child? 

We must noxt provide 2 wehool for this child who 
has coms from home and arrived in monner. We 
nocd fire proof buildings, with doors uwinging outward, properly 


supcrvised iums and playsrounds, proper preventive end 


first cquipment in lnboretorics, kitchens ané shops, 

Wo nocd for our child, if we are to kc¢cp him safe, 
adcquntc ploy space. It is difficult to 
mins the relationship vetween ths numbsrs of cunurvicsd plry- 
grounds in 1 community 2nd the child nccidcent in 


thit community. We can ory, however, thet children 


mist play, ani that when they are in the plevgrounds are 


not in the strvits. Approximetely 100,000 childrun Were in- 
jurcd pliying in our strccts vonr. Many communitics 
nocd merc plrv spies than is now NMeny other com- 
munitics to makc play already so rttrac- 
tive that children will uso it. We heve a tremendous trek 
before us in cducnting children so thorovghly thrit their in- 
formation actunlly carriss over md influcnecs their conduct, 
It is apptrcntly possidl. to teach childrén where and how to 
cross tne streets in such 2 minnsr that ths vert of 
them go to school and rvturn from school sutfcly. 

ently morc difficult to tcerch thom to rmmember the hezcrds 
the strect while they arc at pley. Many children cre ki 

and injurcd on the streets after they hevs put thvir boo 

the house, snetehcd lunch, ane rush.d out to 

Finnlly some of our children wiork, 2nd we must give some 
thought to ths type of work which they orc -llovicd to do, 
particularly the typs of mechines wnich they arn allowed to 

e, anc its rolstionship to their general physierl dvvelop- 
mont, capabilitics and intvrcsts. I think hcnlth prople prone 
to think in terms of the nitur. of the injury, but if we ore 


to prevent other injurics we must also think in terms of the 
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enuse of the rccidcnt. TI urge you to give some thought to 
this phase of the problem for on our undcrst nding of the 
cnuscs must rest our preventive masurcs. The Nationrl 
Safety Council hos dcvcloped 2 simple child secidunt report 
form. I urge you to adopt it in the sehool systems in vhich 
you work. 

Notc: A copy of this report ecard snd summary shect may be 
obtcinsd by addressing the Sducation Division of the Nertionl 


safety Council. 


The National Safety Council, 108 Hast Ohio Strest, 
Chicago is our leading American Exponent for safety. It is 
carrying on a great work and rendering a wonderful service, 

Through its Education Division it prepares and dis- 
tributes many valuable suggestions for Safety. 

The following quotations are taken from some of the 


beautiful posters issued by the Council: 
"Safety for All - All for Safety" 
"Let Safety Guide You" 
"Practice Safety Yourself and Others Will Follow" 


"In all Things Care Makes Mishaps Rate" 


"Let Every No Accident Day, Be a Day of Thanksgiving" 


‘THE MEDICAL — OF RURAL SCHOQLS 
DR. ORRA PHELPS, MaD., 
SCHOOL MEDICAL SUPERVISOR, 
FORT PLAIN, N.Y. 

In the First Supervisory District of Montgomery County 
there are fifty-four schools with 2 total enrolment of about 
2800. There are three villages with High Schools and in each 
of these villages the school population, grades and high school, 
is about 600. There are three other villages with grade schools 
enrolling from 50 to 100 each. The other forty-eight schools 
are one room country schools and the total enrolment in these 
is approximately 770. 

The main task of the Medical Inspector in this district 
is to examine annually cach of the 2800 children... In the high 
schools the three school nurses assists the doctor, making the 
routine examination of the teeth, tonsils, eves and keeping the 
weight record. Often the nurse brings to the coctor's attention 
Special conditions, symptoms or vehavior, thot are of importance, 
In the rural schools the doctor's tasks are varied. Among them, 
the complete surveillence of the school house and grounds and 
their bearing on the health of the children; toilets and drink- 


ing water, facilities for washing, paper towels, individual cups, 


first aid supnlies, dust prodlem and ventilation. 


In the rural schools the doctor makes the complete examina- 
tion, keeps the health record, and reports to parents conditions 
that need the attention of dentist, oculist or physician. MThe 
doctor also assists in finding channels throush which certain 
needy cases can ve cared for. 

There are various calls upon the Medical Inspector who 


devotes her full time to the work which can never be predicted, - 


29 
the diagnosis of suspicious eruptions and rashes; - abscessed 
glands needing immediate attention, - a case of ‘tiabetes dis- 
covered because the teacher wondered why the child asked to be 
excused to go to the toilet so often, - and firct aid to sprains 
and nosebleeds. Other phases of the work include the exclusion 
of children with contagious diseases, the ce-operation with the 
stete and county. authorities in special clinics,- child guidance, 
orthopedic, tuberculosis,- the encouraging of health clubs es- 
pecially in the rural schools, making recommendations for the 
county summer camp for children and the issuance of physical 
fitness certificates to those applying for employment certifi- 
cates, 


At the end of the school year a renort is made of the 


number of phvsical defects ant the percentage of corrections 


that have been obtained. “ut the actual count of the number 

of children with improved nutrition, teeth filled, tonsils re- 
moved, ¢ ses fitted, or referred te family phvsieians, docs 
not vegin to tell the whols story of the value of “‘cdical In- 
Spection. The educational valus of an annual pvhvsical examina- 
tion may not be mrcoacured, How much this work contrioutes to 

the estavlishment of corrcet health habits may never be !:nown. 
“e have no way of telling wnere or when children break loose 
from certrin onperstitions of past zencrations and accept a 
modern scientific point of view with regard to eiscase. We can- 
not count the number of children in vihom a conscious responsi- 
vility is roused or who become bettcr citizens vecause they have 


regard for their own and the health of thse community. 


TSACHERS ILLNESS 


Dr. O. ®. Nusbit, Dircetor of Mcecicerl Irspiction in 


Geary, In@itna, his reecntly modo interesting of 


illncss cmong the 571 tenchers in thrt City during the school 


1928-29, 


He found 405 on necount of illnvcss 


during the your, Ths ronking of the number of enscs by 


months follows: 1 Jsnucry, 2 Nevoenber, 3 Februcry, 


4 Nereh, 5 April, 6 7 Decenbsr, 8 Scptembcr, 9 October 


10 Junc. 


“nd 


The ranking of the months ss to ths nunbdcr of 


lost wits fillows: 1 April, 2 Janucry, November, 4 March, 


5 May, 6 February, 7 Deccmocr, 8 Suptembcr, 9 June rnd 


10 October, 


CAUSES OF Respircrtory wore recep unsible 


for the grentcst numbcr cf and the loss of 


time. Nervecus montel otooé third in number of 


scecnd in tinc lost. Disvstive treudlc stood 


second in numbcr of Opsr:ticns enauscs 19 torchors 


te lose 239 days, 


TOTALS - A totnl of 871 erscs of illncss among terchcr 
Wore responsible for the loss of 2367 1/6 dnys cf ucrvice. 


such an amount of illness snong tcerchcrs enn but be 


Gxpénsive to the City. Bc6ttcr hinlth protccticn to terehors 


Would be once of the beet investments most any community could 


make. 
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"WHEN AND WHY DO SCHOOL TEACHERS R ON DIZABILITY" 


The New York State Teachers Retirement Voard recently 
mace a study of the age period and the causes of retirement 
of all teachers who retired on disability during a six vear 
period. Twelve percent of the group were men and cighty-eight 
percent were vwiomen, 

The age periods of retirement were as follows: 

Between 35 and 40 years 3%; vetween 40 and 45 vears 143; 
between 45 and 50 years 26%; between 50 and 55 vears 343; 
between 55 and 60 years 173; between 60 and 70 years 6%. 

Most of these disabled teachers were oblised to retire 


at an age, when with good health preserved, they chould have 


been at the peak of their usefulness. 


DISABILITY CAUSING 


Disturbances of the circulatory 
Disturbances of the nervous system 
Defective vision and hearing 


Infections, rneumatism, gall bladcer, 
Sinusitis 


Lung disease, tuberculosis & bronchitis 

Cancer 

Goiter, Brights Disease, Diabetes, Fibroid 

Tumor, obesity, anaemia and various other 

conditions 23% 

100 4 

It is safe to estimate that more than one-helf of these 

early retirements might have been prevented or poxtnoned to a 


later age, had the teachers given proper attention to their 


health, 
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